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brepared by and return to:

Joseph M. Sparkman, Jr. . i l
Attorney at Law B8TATE MS?E'DESOTO 0.
Post Office Box 266 WARRANTY DEED. .- iLED

tier Mo 20 2 w1 pH 0

Patricia A. May, a Singlie Persocon ] BK 7 &uz_
GRANTOR W.E. DAVIS {_‘:H, GLK. |
to:

Jerry L. Fairbanks and wife, Elizabeth Fairbanks
GRANTEES

FOR AND IN CONSIDERATION of the sum of Ten and No/100 Dollars ($10.00}, cash in
hand paid, and other good and valuable consideraticns, the receipt of which is
hereby acknowledged, Patricia A. May, a Single Person does hereby sell, convey, and
warrant unto Jerry L. Fairbanks and wife, Elizabeth Fairbanks, as tenants by the
entirety with full rights of survivorship and nobt as tenants in common, the land
lying and being situated in DeSoto County, Mississippil, being more particular
described as follows, to. wit:

Lot 919, Section "E", Greenbrook Subdivision, in Section 19, Township 1 South,
Range 7 West, DeSoto County, Mississippi, as per plat thereof recorded in Plat
Book 9, Pages 44-45, in the office of the Chancery Clerk of DeSoto County,

Migssissippi. .

By way of explanation, Grantor's lawful spouse, /Uﬁégﬁf ﬁg /Aﬁjﬂf P

departed this life on Vat 2, while an adult resident citizen- éf - .
55&& County,_gﬁ{ﬁ as evidenced by the attached death certificate.

The warranty in this Deed is subject to rights-of-way and easements of record
for public roads and public utilities, subdivisions and zoning regulations in
effect, prior reservations of oil and mineral rights, all applicable building.
restrictions and restrictive covenants of record, in the office of the Chancery
Court Clerk of DeSoto County, Mississippi, including, but not limited. to, Plat Book
9, Pages 44-45 and Book 410, Page 185.

Taxes for the year 2002 are to be paid by Grantees and possession is to-be given
with receipt of Deed.

WITNESS the signature of the Grantors, this the 15th day of August, 2002,

D&ﬁ}\mm QL kﬂ\&m/

Patricia A. May
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STATE OF MISSISSIPPI
COUNTY OF DESQOTO

PERSONALLY appeared before me,. the undersigned authority in and for the said
State and County aforesaid,

the within named Patricia A. May, a Single Person, who
acknowledge that she executed and delivered the above foregoing Warranty Deed on the

day and year therein mentioned as her free and voluntary act and deed and for the
purposes therein expressed.

Gix\{gﬂ;ﬂ,\lﬂﬂd@@ my hand and official seal of office,
2002884, JR S,

SR Lseees, v
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this the 15th day of August,
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GRANTOR'S S55: « GRANTEE’'S ADDRESS:
Yozo 4 Yz 8281 0ld Forge Road
SEVPDEf L ALS BPeSE . Southaven, Mississippi 38671
Work Phone #: yrx ] Work Phone #: _Zf 2" %%' 3665
Home Phone #:482 30/ 200

Home Phone #: &/ 7= f@‘;/‘ 35é?_




MISSISSIPPI STATE DEPARTMENT OF HEALTH
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CERTIFICATE OF DEATH  swere 1230 -009Ub 7

T BLAGK Nt \/ ome. - JUN 0 9 1998 _ STATE OF MISSISSIPFH NUMBER
DECEASED i 1. NAME B T Fust Tvaae . Lea T Th2/sEX T in HOURA OF DEATH] b DATE OF DEATH (Monih, Day, Yeaf) -
NORRIS ALBERT - MAY MALE . 5:23 A m MAY 20, 1999
4 PACE (Specily White, Blace, 52 AGE AT LAST oMLY IE UNDER 115,55{;231.1_1_&&255_5_[}_&1 & DATE OF EIRTH (Monih. Dny, Year) | 7a, COUNTY OF DEATH ~
Amencan indian. elc. BIRTHDAY  Ugh mOSs 5o, DAYS | 5d. HOURS Se. MINS
ite G2 __veors | ! ' : Jan, 7, 1937 DESOTA

L
b, CITY OR TOWN OF DEAT- -, HOSPITAL OR OTHER INSTITUTION. NAME AND NUMBER {if nal in Ta =F'¥~I._| HOSP, OF INST. SPEC'FYQA B. STATE OF BIATH
INPT,

¥ death coowsred eilher Give_sirest adciass, roule numbar or alher Jocation) OUTPT. EMER AMOR DC
a0 inshiulion. Se0 sng SOUTHAVEN BAPTTST HOST’ITAL.—DESUTO /O’ Ms .
completan of % GECEDENT'S EDUCATION S eavHigh School; Coliege  ~ 110 MARRIED, NEVER MARFIED] H SUAVIVING SPOUSE {If wale, Qe 12, WAS DECEASED EVER IN
BESIDENCE items {Spactly onfy highesl - T, - WIDOWED, OIVORACED marien rame) -, U.S. ARMED FORCEST i
prade compleied} iz 12 : 54y Specily)  Marno jed Patricia MOI‘ an- (Yas or No) Y§_5_ l
13, DRIGIN CR DESCENT (Soec *v Cubar, 14’ SOCIAL SECLRITY NUMAER Ci5a, USUAML DCCURATION |Fma of work dond 15k, HING CF BUSINESS OR 'TNOUSTHY :
Afro-American, Mexican. ¢ A B rmast al working iHet . '
ror mesivEREE tems. | AMETicAO0 -1 428-60-0567 ‘Foreman . Constryction i
nler actudl Facation Wa. RESIDEMGE—STATE ‘60 COUNTY . i8c CITY OF TOWN o J6d ISIDE GITY LIRUTS | t6e, STARET AND NUMBER OR RURAL LOCATION
of homa ralher thes . .- - . {Specily Yes ar Fo) -~ .
maillng addims Mississippi. Descto Southaven s . 8281 01d Forge Rd. '
PAREMTS 77 FATHER--NAME = =t “Mdeie” Last 18. MOTHER—NAME ~ ~ B Fiesl T Middie o ” Maiden :
Grover Cleveland May Bernice Chapel '
INFORMANT 1a. INFORMANT-NAME {Tyze 2% annt) ) 0b. MAILING ADDHESS (Sireet and number of roule and biok number, City &r tawn, State, ZiP cods} T
Patricia May ) 8281 0ld Forge Rd., Southaven, MS 38871
DISPOSITION zu'ai'sgsig\lmfflssm.«g?& ZTe CEMETERY, CREMATOAY~NAME = ~| 20€ LGCATION {City and Staia) zra'iMBALMER—SIGMATUHE AND NUMBER™ .
pecs - 1 .
Burigl il Park Soutiwoods | Memphis, TN. | dodnes wIinped ) 4022 _
216 FUNERAL HOME_MNAME %D MISSISSIPPE I D NUMBER 2ic MAILING ADDAESS (Sireer and number br foute ﬁd box fumber. City ar lown, State, ZIP code}
Brantley Funersl Home 17R P.0. Bx 428, Olive Branch, MS 38654-0428 L.
- 276 PRONQUHCED CEAD {Manth, Day, Year|| 22¢, PAONOUNCED DEAD -!

PRONOUNCEMENT | 222 PEASON WHQ FHONC . %W = DEATH—NAME AND TITLE {Type or prin} i
(=]

STEPHEN HELTOW, M.D. ) i olMAY 20, 1993 A 5:23 A

m

CERTIFIER 72 CEATIFIEA—NAME (Tyze 22 5 rl) T %30 MAILING ADDRESS {Streét and number tr raute and box ramber. City o lown. Stale, ZIP coda)
STEVAN HIMMELSYEIN, M.O. - 401 SOUTHCREST CR. #211 SOUTHAVEN, MS 38671

V249, On the bas:s of examingnan andfor nvestigation. i my opicn, deah

: 243, Ta 1ha best = 4 soowieagd dealn occurred due ta 1he cause(sh , b
This h and marper, B \\}\ - . This \ socuirred Swa 1o the cause{s} and manaer s stated. R
sechon . A sechon »

Misissiopl Siate % SIGMNATURE P . MD o e com. L SIGNATURE N _ _ .

[{ - -
Baard o Haalih platod by | 24bg DATELSIGRELWorthy. Day. vear) | 24 STATE L:CENSE MUMBER |pleied by | 241 TITLE
Form No 511 physician | medical | -
Rowised 1-1-69 TNOT R | S\ RF 12664 sxammner ¢
Risll T = - = - — - o - -
et | 24d MAME OF £ T="DiNG PHYSICIAN IF OTHER THANM CEFRTIFIER 245, DATE SIGNED (Monih, Day, Year) .
! {Type ar presy N '
1 T
75 PAHT ) IAMEDIATE T SE (Eniar oot cause aniy). i — - ; = Tlatarval between onser
CAUSE OF DEATH B = se oniyl . . | and deain
CAUSED | ) A T S N m— . \*—-_‘Q\MQ_ A — . e — .
., DUE 70. Ofl X3 £ CONSEQUENGE CF (Emer orie cauga afy)y - B - i s T ] irtarval balwean onsél
cﬁpcguonu. Ir‘;"{& ' \) \% & ’ o Q k | and daalh
which gave ri '
|mrr_mn‘?s.u cause L Fre ™ < e, - —32 _‘-E\\"L F TS 1 _
sialing the GUE 75, OR A5 = CONSEQUENCE OF [Entor ona cause ORly): T ) - ) Vintarval Demween onsel
underlying I ) | and death
cause fast ! ey [ S - T o N, Sk o %\“\—\-SK_ - :
26, PART Il OTHER SIGNIFICAS™ :oNblrloHS-'—ch‘iéghana"'cuninb‘unrig'|u daath By not resulling in the underlying cause | 27 AUTOPSY | 28 WAS GASE REFERNED TO
Had Decedent given in PAAT § {¥as ar No) MEDICAL EXAMINER?
{Yes or No)
heen Pregnant o
S IMJUAY GCGUNRED

Usa sl | 29a. ACCIDENT, SUKC.CS HOMICIDE, 'Pi'sgolr;lq agb, DATE OF lmuav: 29¢. HOUR OF mJUa‘#' 290. DESCRIBE HOW OR BY WHAT MEAN
1

Within 90 Days death ! INVESTIGATION =t LINDETERMINE {Monith. Day, Yearf

rior to Death? Wt ! (Specily) ! ! m. !

£ty e natural | 26q. INJURY AT WGP 281, PLACE OF NIURY Specily Home, Farm, Street,) 28g. LOCATION™ " Street or ‘route number Cily or town Seate
es a ©auses {Yes or No) Factory, Oitice building, g1C.} :

| I !,

THIS IS TO CERTIFY THAT THE ABOVE 1S A TRUE AND GOHREGT COPY OF THE GERTIFICATE OHN FILE IN THIS OFFICE

32 & Wompoon G T Cep Lt s

F. E. Thompsop, Jr., M.D,, MPH. [ - Nita Cox Gunter ,»-"x
STATE HEALTH.OFFICER .~ - Q24 69 STATE REGISTRAR .

W . A REPRODUGTION OF THIS DOCUMENT.AENDERS {T VOID AND tNVALID. DO NOT ACCEPT UNLESS
ARNING *  EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. IT IS ILLEGAL TO ALTER
OR COUNTERFEIT THIS DOCUMENT. . '
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